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Most doctors believe medicine to be a force for good. Why else would they have
become doctors? Yet while all know medicine's power to harm individual patients
and whole populations, presumably few would agree with Ivan lllich that "The
medical establishment has become a major threat to health."

Many might, however, accept the concept of the health economist Alain
Enthoven that increasing medical inputs will at some point become
counterproductive and produce more harm than good.

So where is that point, and might we have reached it already?

Any consideration of the limits of medicine has to begin a quarter of a century
ago with lllich, who has so far produced the most radical critique of modern or
industrialized medicine.

His argument is in some ways simple. Death, pain, and sickness are part of
being human. All cultures have developed means to help people cope with all
three. Indeed, health can even be defined as being successful in coping with
these realities.

Modern medicine has unfortunately destroyed these cultural and individual
capacities, launching instead an inhuman attempt to defeat death, pain, and
sickness. It has sapped the will of the people to suffer reality. "People are
conditioned to get things rather than to do them... They want to be taught,

moved, treated, or guided rather than to learn, to heal, and to find their own way."

The analysis is supported by Amartya Sen's data showing that the more a
society spends on health care the more likely are its inhabitants to
regard themselves as sick.

lllich's critigue may seem laughable, even offensive, to the doctor standing at the
end of the bed of a seriously ill person. Should the patient be thrown out and told
to cope? It is of course much easier to offer a critique of cultures than to create
new ones and lllich (like doctors, ironically) is much stronger on diagnosis than
cure. But he does write about recovering the ability for mutual self-care and then
learning to combine this with the use of modern technology.



Though his polemic was published long before the Internet, this most
contemporary of technologies combined with the move to patient partnership is
shifting power from doctors back to people.

People may increasingly take charge, more consciously weighing the costs and
benefits of the "medicalization” of their lives. Armed with better information about
the natural course of common conditions, they may more judiciously assess the
real value of medicine's never ending regimen of tests and treatments.

Global pharmaceutical companies have a clear interest in medicalizing life's
problems, and there is now an ill for every pill. Likewise companies
manufacturing mammography equipment or tests for prostate specific antigen
can grow rich on the medicalization of risk.

Ivan lllich did not want the wholesale dismantling of medicine. He favored
"sanitation, inoculation, and vector control, well-distributed health education,
healthy architecture, and safe machinery, general competence in first aid, equally
distributed access to dental and primary medical care, as well as judiciously
selected complex services."

These should be embedded within "a truly modern culture that fostered self-care
and autonomy." This is a package that many doctors would find acceptable,
particularly if available to everybody everywhere.

Doctors and their organizations understandably argue for increased spending
because they are otherwise left paying a personal price, trying to cope with
increasing demand with inadequate resources. Indeed this is one of the sources
of worldwide unhappiness among doctors. Although seen by many as the
perpetrators of medicalization, doctors may actually be some of its most
prominent victims.

Perhaps some doctors will now become the pioneers of de-medicalization. They
can hand back power to patients, encourage self care and autonomy, call for
better worldwide distribution of simple effective health care, resist the
categorization of life's problem as medical, promote the de-professionalization of
primary care, and help decide which complex services should be available. This
is no longer a radical agenda.
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